THE patient is a girl, aged 11, and the changes in the skin were noticed six weeks ago. Now, over the lumbar region and the scapulae, there are faintly violaceous areas with here and there oval patches of slightly ivory-white sclerosed glistening skin, bordered by pale lilac rings. These oval patches are inclined to be symmetrical about the back.
By GEORGE PERNET, M.D. THE patient is a boy, aged 6. According to the mother, she first noticed the condition of the skin a week or two after birth. The na%vus occupies a corset area of the trunk and upper part of the thighs and buttocks, the fronts of the knees, with a boot and glove-like distribution about the feet and hands, the soles and palms being involved. The skin in this area is dry and rough to the touch, with striations, giving a curious variegated appearance, especially in front. The fronts of the knees exhibit a rough patch on each. The backs of the hands and dorsa of the feet are slightly affected, but the palms and soles are rather dirtylooking and rough, like a keratosis. Running up about the tendoc Achillis are somewhat rough and red narrow linear bands, like a mild degree of nevus linearis.
Altogether the neevus is of a mildly verrucose type. Quite recently faintly pink scaly patches have appeared about the right elbow and under the left clavicle. On scratching up the scales bleeding points can be made out pointing to a mild degree of psoriasis, which some would perhaps consider seborrhceic, especially as the scalp is dry and scurfy. In any case these two patches are on the borderland of the aforenamed conditions. The boy is in good health and well-nourished. There are -Pernet: Case of Acne Varioliformnis no indications of syphilis in either mother or child to account as a factor in: the congenital malformation of the skin. I may add that the Wassermann reaction in both was negative. (July 19, 1917.) Case of Acne Varioliformis.
By GEORGE PERNET, M.D.
A WOMAN, aged 34, a railway car cleaner, who has had an eruption about the border of the scalp and forehead for seven months. There the elements are characteristic of acne varioliformis, the necrotic lesions going back into the scalp in the usual way. More recently she has had a similar roughly triangular area, with the base upwards, of similar elements on the centre of the back. There is also a small group on the centre of the chest in front. It' is for this unusual distribution that the patient is shown. She is improving on mist. ferri perchlor. alone, without any local treatment. (July 19, 1917.) Case of Acne Agminata (of Radcliffe-Crocker).
By GEORGE PERNET, M.D. THE patient is a woman, aged 49, with a typical acne agminata eruption of the face, as is well brought out by the photograph. The eruption has lasted about five months. I do not remember ever seeing acne agminata in a woman before. In the cases I have seen exposure to heat, or strong sunlight, and-accowpanied by sweating, were the rule.
There was no exposure of the kind in this instance. I examined one of Radcliffe-Crocker's cases' histologically, and found that the sweat apparatus was mainly involved. I do not consider these cases are tuberculous in origin-i.e., toxi-tuberculides. Quite recently Chalmers and Martyn, of Khartoum, agreed as to the pustular lesions with my ' Pernet, Brit. Journ. Der11t., xiv, 1902, p. 131 . See also Radcliffe-Crocker, "Diseases of the Skin," 3rd ed., ii, fig. 70 , p. 1096.
